Central Catholic High School
Application for Admission

Applicant Name:

Last First Middle

Applying for Grade: [ ]9 [ J10 []11

Current School:

*Failure to disclose all relevant information to the following questions may result in student’s admission being rescinded

Has the applicant been dismissed or suspended from his current or previous school? |:| Yes |:| No

Has the applicant been put on academic and/or disciplinary probation at any school? |:| Yes |:| No

Does the applicant have any physical impairment? |:| Yes |:| No
Does the applicant have any known allergies or health issues? |:| Yes |:| No
Does the applicant have any learning disabilities? |:| Yes |:| No

If “Yes” to any of the above, please explain and attach relevant documentation if necessary:

Applicant lives with:
[ ]Both Parents [ | Mother [ | Father [ _]Step-Mother [ ] Step-Father [ ] Legal Guardian

How did the applicant learn about Central Catholic High School? (check all that apply)

[ ] Referred by:

Relation to Applicant: [] Family [] Family Friend [] Classmate [] Parent of Classmate [ ] Grade School Teachers/Principal

|:| Other:

Please explain

Rank, in order of importance, the things that influenced your decision to apply to Central Catholic High School.
(1 being the Most Influential to 6 being the Least Influential)

___Referrals/Reputation ___ VikingforaDay ___ OpenHouse __ Website __ Radio Ads ___ Print Ads

Over >



Applicant’s Essay

The Applicant should complete this section. Please print clearly or attach a typed response.

Why did you decide to apply for admission to Central Catholic High School? What do you hope to gain from a Central
Catholic education, and how would you contribute to the school community?

Signature of Applicant Signature of Parent/Guardian Date

Return this form to:

Central Catholic High School

Director of Admissions

4720 Fifth Avenue, Pittsburgh, Pennsylvania 15213 ¢ (412) 621-7505 ¢Fax (412) 208-0555




Central Catholic High School
Recommendation & Transcript Request

Applicant Name:

Last First Middle

Applying for Grade: [ ]9 []10 []11

Current School:

I hereby grant to Central Catholic High School permission to request and examine all
information necessary in considering my son’s application.

Parent’s Signature

Please submit this form to your current Principal for completion
(The remaining sections of this form should be completed by the Principal, in consultation with the 8" grade teachers, of the
applicant’s present school. It should be returned directly to the Central Catholic along with the requested transcripts. Please
do not return this form to the Applicant.)
*All responses and comments will be confidential information and used only for admission purposes*

Academic Performance
Please base the rating only on the student’s in-class work—not standardized testing.

1. His overall academic performance is: Excellent Good Fair Poor
2. His Reading Skills are: Excellent Good Fair Poor
3. His Writing Skills are: Excellent Good Fair Poor
4. His Math Skills are: Excellent Good Fair Poor
5. His Science/Lab work is: Excellent Good Fair Poor
In general, the student turns in his homework assignments: __ On time ___ late _____Infrequently

When assignments are submitted the work is: (check all that apply)
Complete Neat Rushed Sloppy Unsatisfactory

Comment on homework/projects:

Social/Behavior in School

1. His Ability to Interact with classmates is: Excellent Good Fair Poor
2. His Effort in the Classroom is: Excellent Good Fair Poor
3. His Cooperation with Faculty is: Excellent Good Fair Poor
4. His In-class Behavior is: Excellent Good Fair Poor
5. Parental Support is: Excellent Good Fair Poor

Over->



Has this student ever been suspended or expelled from your school or any previous school? Yes No
If “yes”, what was the reason:

Does this student have any learning difficulties or special needs of which we should be aware of during the
application or course placement process? Has there been a clinical evaluation? If so, please attach a copy of
the evaluation (I.E.P., Growth Plan, Psychological Report, etc.)

Principal’s Recommendation
| recommend this applicant

I do not recommend this applicant

Comments:

Principal’s Signature Date

Phone Number

Please attach a transcript of grades and standardized test scores for the student's
Bth, 7th & 8th grade (first semester) year.

Return this form to:
Central Catholic High School
Director of Admissions

4720 Fifth Ave, Pittsburgh, Pennsylvania 15213 ¢ (412) 621-7505 eFax (412) 208-0555
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